2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # V35642

1. Entity Name

THE PERFECT SETTING OF BOCA RATON, INC.

. b

01-29-2004 90078 048 ***150.00

Principal Place of Business

Mailing Address

54006303

5050 TOWN CENTER CIRCLE 5050 TOWN CENTER CIRCLE

STE. 239 STE. 239

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

S v IR TR AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Stata | 4, FEI Nurmber Applied For

65-0340214 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired [ §£’;§;lﬁfggbml
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent )
- e g - .- N - — .o w|=-Nama [ R e co i o T T

i et e T

"|"DUNN, LORETTA B.

5050 TOWN CENTER CIRCLE
STE. 239
BOCA RATON, FL 33486

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of registered agent andg tite if applicable. (NOTE: Registered Agant signature required whern reingtating) DATE
. - . . ) . . S . .. [ R A
FILE NOWI! FEE IS $150.00 9. Elaction (_:ar_ngaugn Financing " $5.00 MayBe' |- - - RN
Trust Fund Cofitribution. Addedto Fees =~ | - ~° B .

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 selete TMLE I change [ Addition
NAME DUNN, LORETTA B . NAME
STREET ADDRESS | 1047 BOCA COVE LANE STREET ADDRESS -
om-§1-2° | HIGHLAND BCH, FL CHTY-ST-2F
TMLE VPD [ Deatete MLE Vf: D . ,S' T PRCrange ] Addiion
NAME LEE, JOELE NAME
STREET ADDRESS | 5050 TOWN CTR CIR #2392 STREET ADDRESS
GITY-§T-7IP BOCA RATON, FL CITY-ST-2P ]
MLE STD EDM& TITLE [J Change  [J Additica
NAME LANDGCN, JAMES C NAME :
STREET ADDRESS | 1534 S.W. TTH AVE. STREET ADDRESS

“[*omv-stzpT  BOCARATON,FL ™~ ™ = —eom CIMYST-Zp * 77 T T e o e T e g T
TALE [ Detete TILE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TMLE O Delete TINE [ Change [ Additio
NAME - NAME - P .

_' gm_agrﬁppﬂfs's - -: : O : STREET ADDRESS - ; T , T

CItY-ST-2IF CITY-§T-ZIP T . -

12.”1 hereby certity tRat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that thae information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o executd this report as required

changed. or an an attachment with anaddrass, with alt other Jike empowered.

SIGNATURE:

by Chapter BC7, Florida Statutas; and that my name appears in Block 10 or Block 11 if

4
[1 3}¢mrune AND TYPED OR an'r? NAME OF SIGNING OFFICER OR DIRECTCR
pg

J-206- C)\P Sbt-335-§297,

Daytwne Phone #




